I agree with the premise advanced by Wolf in that in most US companies, when compared to most all companies from other countries, there is a much heavier emphasis on the financial implications of program engagement and less so on the many known intrinsic values associated with program participation. Perhaps this is understandable, given the fact that unlike most all other countries, in the United States, health/medical costs and benefits are heavily linked to one's employer. Thus, such benefits are often a critical financial factor in the recruitment and retention employment decisions for US workers and their dependents. Hence, there is an ever-present conscious link to monetary factors in US operations and less focus on cultural values often seen in other regions of the world. However, in my opinion, this is not to say that one system or approach is better than the other as both have positive attributes as well as major limitations. More specifically, I believe there are significant benefits to ''blending best practices'' from both settings, whereas US companies can gain from enhancing and expanding intrinsically driven program benefits, while many other countries can benefit from gaining a better understanding of their important role in managing the real cost of health care as opposed to just deferring such cost controls to nationalized systems.
What health and employee engagement metrics matter most in other nations? Which measures are somewhat universal and which tend to vary by geography?
Wolf Kirsten
Universal measures are sick leave/absenteeism, productivity, employee morale/engagement, and safety indicators. Employee recruitment and retention as well as corporate image also play roles in most countries. This varies, of course, according to the industry, for example, safety and sick leave in blue-collar settings and performance and employee retention in white-collar settings. Health-care costs do not play a central role; nowhere near the prominence given to costs in the United States. According to the Global Survey on Health Promotion and Workplace Wellness (Buck Consultants) in 2014, the top employer driver for health and wellness programs was improving employee morale and engagement.
What would you name as a best example of an organization that excels in creating a culture of health and supporting employee health improvement?
Wolf Kirsten I would point to GlaxoSmithKline (GSK), the 2015 Global Healthy Workplace Awards winner in the multinational enterprise category. Glaxo-SmithKline has done an exemplary job creating a business-relevant EHS (Environment, Health, and Safety) strategy with full leadership support. The global metrics design includes the weighted dimensions of healthy leadership, healthy facilities, healthy minds, and healthy bodies. All GSK sites are globally bound by this design. ''Releasing energy'' is a stated expectation for all leaders worldwide. This includes installing energy monitors at meetings who have the task of making sure energy levels stay high and to take action if this is not the case. GlaxoSmithKline also has a comprehensive global prevention program (Partnership for Prevention), which includes offering 40 evidence-based services at little or no cost. The program is rolled out across regions in a phased approach addressing local needs. For more information, see http://globalhealthyworkplace.org/profiles.html.
Bob Karch
Wolf has provided a rather complete listing of the common health and employment metrics seen universally as well as good examples of some of the unique geographical differences. However, there are additional programmatic engagement metrics issues worth noting that compound the challenges faced by multinational corporations that are attempting to operate health promotion programs with some degree of commonality and consistency in many different countries at the same time. For example, the lack of exercise facilities and/or the availability of like-kind exercise equipment within existing facilities greatly inhibits the accurate aggregation and interpretation of exercise data within a country or region of the world, let alone any meaningful multinational analysis. These metric issues are often further compounded as social customs such as gender, social status, and job classification and often greatly inhibit engagement opportunities. However, there are some good examples such as US-headquartered companies like IBM, Johnson & Johnson, or Dow Chemical and non-US-headquartered multinational companies such as Unilever, GSK, or Royal Dutch Shell that have done an exemplary job in aggregating meaningful data across their respective globally dispersed workforces. A common factor that seems to transcend the health-promotion programming elements and metrics
Wolf Kirsten
Bob Karch gathering activities of these great global companies is the use of the World Health Organization Healthy Workplace Framework and Model (http:// www.who.int/occupational_health/healthy_workplace_framework.pdf). One last point with respect to these 2 topics that I would be remiss if I did not point out. In my humble opinion, while there are some outstanding health promotion professionals who truly understand all that is involved in responding to the challenges of offering quality health promotion programs to a workforce (and dependents in many cases) that are dispersed in many countries and workplace settings, there remains the challenge that faces both multinational corporations and academic institutions. And that challenge is how best to prepare, recruit, and secure health promotion professionals who truly understand the many complexities of operating truly global programs.
''European employers pay more attention to the psychosocial environment, leadership styles and workplace culture. More of this thinking is needed in the U.S. in order to achieve better health in the workplace.''
There is a shift from wellness to well-being afoot in America. Are there similar shifts in focus in health promotion occurring in other nations?
I think all along there has been less of a medical and health risk focus outside the United States due to cultural influences as well as the differing drivers in workplace health promotion (WHP). Nevertheless, I think one can see a shift to broader concepts, which involve mental and well-being aspects. This development is attributable to the rise in mental disease and stress-related disorders and low employee morale. For example, in Europe, holistic and alternative approaches to health and well-being are rapidly increasing in popularity. In Asia, a more holistic approach to individual health is inherent in the culture and practiced under the umbrella of ''Eastern Medicine.'' I would like to point out that European employers pay more attention to the environment and how it influences the health of their employees. This includes the psychosocial environment and issues such as leadership styles and workplace culture. In my mind, more of this thinking is needed in the United States in order to achieve better health in the workplace.
Bob Karch
I believe that these many different ''regional interpretations,'' however subtle, have been and remain major impediments in advancing a true global (universal) understanding of-let's call it ''health promotion.'' Thus, given this clear void in language commonality within and across the many countries of the world (unlike law, medicine, finance, etc), advancing our discipline, including our research and our educational programming, has been and will remain hobbled. I will close by providing a quote from someone who actually thought about this a few years ago.
If language is not correct, then what is said is not what is meant.
If what is said is not what is meant, then what must be done remains undone.
Hence, there must be no arbitrariness in what is said. This matters above everything.
-Confucius
With the baby boom exodus underway, what role will health and wellbeing approaches play in the escalating competition for talent worldwide?
Wolf Kirsten
It will definitely play an important role. A very interesting concept has emerged in Europe around ''work ability.'' Work ability relates to the capacity a worker has to perform their work tasks, given their work demands, health status, and physical and mental abilities and is often considered as a measure of functional aging. The Work Ability Index is used to measure the work ability of employees and, on the basis of the results obtained, to develop measures to preserve and promote employee work ability, all in light of the challenging demographic trend. With regard to the battle of talent, health and well-being benefits are emphasized more and more, especially in very competitive industries such as financial services, information technology, and consulting.
Bob Karch
I concur with Wolf's response, particularly with respect to one's work ability, which is often highly correlated with functional work capacity. I would only stress that a key factor in an aged workforce is sustaining that capacity or what is referred to as ''sustained workability.'' Moreover, companies, independent of their national origin, with well-designed and operated health promotion programs, take their social responsibility seriously (as well as their financial obligations in some settings) for their retirees. This has been, and I predict will increasingly be, a competitive advantage in securing and retaining future high-quality workers.
With respect to retaining current workers, and in particular, attracting and retaining future workers, the competition will be increasingly competitive and global. Thus, companies that have a comprehensive understanding of the multitude of variables involved in successfully operating a truly global health promotion program will have not only a competitive advantage for attracting and retaining some of the best future workers available in the global community but also greatly increase their competitive prospects with respect to global market share for their products.
Workplace Health in the UK
Stephen Bevan
Overview of UK Workforce Health
T he health of the UK working population is vital to the economy and the society, but due to changing demographics in the workforce, it faces great challenges to maintain economic growth and competiveness. The UK workforce is aging. By 2024, nearly 50% of the adult population will be 50 and over (Department of Work and Pensions, 2007) . As a result of later retirement and increasing life expectancy, a higher proportion of the workforce will be working until they are almost 70 years old with a long-standing health problem, chronic illness, or disability. Ill health in the working age population represents a major economic burden for business and society due to increased healthcare costs, lost productivity, increases in welfare payments, reductions in income tax
